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Service included in this assessment
[bookmark: SERVICEALLOCATIONLIST]Home Care Packages (HCP) included:
Provider: 7178 ACTION ON DISABILITY WITHIN ETHNIC COMMUNITIES INC
Service: 26658 Action on Disabilities within Ethnic Communities Inc. (ADEC)

Commonwealth Home Support Programme (CHSP) included:
Provider: 8588 Action On Disability Within Ethnic Communities Inc
Service: 25559 Action On Disability Within Ethnic Communities Inc - Community and Home Support

This performance report
This performance report for Action on Disability within Ethnic Communities Inc (the service) has been prepared by Bruce Bassett, delegate of the Aged Care Quality and Safety Commissioner (Commissioner)[footnoteRef:1].  [1:  The preparation of the performance report is in accordance with section 57 of the Aged Care Quality and Safety Commission Rules 2018.
] 

This performance report details the Commissioner’s assessment of the provider’s performance, in relation to the service, against the Aged Care Quality Standards (Quality Standards). The Quality Standards and requirements are assessed as either compliant or non-compliant at the Standard and requirement level where applicable.
The report also specifies any areas in which improvements must be made to ensure the Quality Standards are complied with.
Material relied on
The following information has been considered in preparing the performance report:
· the assessment team’s report for the Quality Audit report was informed by a site assessment, observations at the service, review of documents and interviews with staff, consumers/representatives and others.
· the provider’s response to the assessment team’s report received 21 December 2023. 
· 

Assessment summary for Home Care Packages (HCP) 
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


Assessment summary for Commonwealth Home Support Programme (CHSP)
	Standard 1 Consumer dignity and choice
	Compliant

	Standard 2 Ongoing assessment and planning with consumers
	Not Compliant

	Standard 3 Personal care and clinical care
	Not Compliant

	Standard 4 Services and supports for daily living
	Compliant

	Standard 5 Organisation’s service environment
	Compliant

	Standard 6 Feedback and complaints
	Compliant

	Standard 7 Human resources
	Not Compliant

	Standard 8 Organisational governance
	Not Compliant


A detailed assessment is provided later in this report for each assessed Standard.
Areas for improvement
Areas have been identified in which improvements must be made to ensure compliance with the Quality Standards. This is based on non-compliance with the Quality Standards as described in this performance report.
· Standard 2 – Ensure assessment and care planning processes consistently support safe care.
· Standard 3 – Ensure all personal and clinical care is tailored and delivered according to the consumer’s unique circumstances. Report, document and respond to changes and deterioration of consumers. Effectively communicate accurate and up to date information about the consumer’s condition, needs and preferences to all support workers providing personal care.
· Standard 7 – Ensure staff are appropriately qualified and skilled to undertake the duties associated with their roles. Ensure staff are appropriately trained, equipped and supported to perform their duties. 
· Standard 8 – Ensure the board receives adequate information to be accountable for the delivery of safe, inclusive, and quality services. Develop and maintain appropriate processes to ensure workforce and regulatory compliance. Develop systems and practices to effectively manage high-impact or high-prevalence risks and incidents. Ensure the clinical governance framework informs practice and promotes the use of open disclosure and minimises the use of restraint. 
· 

Standard 1
	Consumer dignity and choice
	HCP
	CHSP

	Requirement 1(3)(a)
	Each consumer is treated with dignity and respect, with their identity, culture and diversity valued.
	Compliant 
	Compliant 

	Requirement 1(3)(b)
	Care and services are culturally safe
	Compliant 
	Compliant 

	Requirement 1(3)(c)
	Each consumer is supported to exercise choice and independence, including to: 
(i) make decisions about their own care and the way care and services are delivered; and
(ii) make decisions about when family, friends, carers or others should be involved in their care; and
(iii) communicate their decisions; and 
(iv) make connections with others and maintain relationships of choice, including intimate relationships.
	Compliant 
	Compliant 

	Requirement 1(3)(d)
	Each consumer is supported to take risks to enable them to live the best life they can.
	Compliant 
	Compliant 

	Requirement 1(3)(e)
	Information provided to each consumer is current, accurate and timely, and communicated in a way that is clear, easy to understand and enables them to exercise choice.
	Compliant 
	Compliant 

	Requirement 1(3)(f)
	Each consumer’s privacy is respected and personal information is kept confidential.
	Compliant 
	Compliant 


Findings
Consumers and representatives interviewed reported that staff treat consumers with dignity and respect. Staff advised that they have not seen consumers being treated with disrespect and provided examples of ways they implement dignity and respect in practice. Examples included being respectful, respecting consumer needs by listening to what they have to say or what they need to do and respecting each consumer as an individual. 
CHSP and HCP consumers advised the support workers who provide services regularly know of their cultural background and provide care and supports that reflects their needs and preferences. Care documentation reviewed contained information to support staff on the cultural background of consumers, the things that are important to them and the language they prefer to speak. 
Consumers said they are supported to maintain relationships and connections with others that are important to them. Staff provided examples of how they support and encourage consumers to maintain and make decisions about their care by listening to their needs and escorting them when they want to access the community. 
Support workers are notified of consumer risks via their roster notes or are notified by a phone call from the service. Support workers discussed supporting consumers to take risks by observing and assisting as required. Consumers described how the service supports them to live their best life. Management advised that when a risk is identified this is documented as an alert in the consumer’s electronic file. The service has current processes to guide staff in the identification of risks, including a home risk assessment which was evidenced in consumers care documentation.
Consumers and their representatives said they are provided with clear understandable information to assist their choices and decisions related to care and services. Information is provided to consumers in the consumer’s own language. Budgets are discussed with the consumer during the initial assessment and the consumers’ families may also be involved to translate this process. Consumers and nominated representatives are provided with monthly statements and information when there are changes in care.
Consumers spoke positively about the individual staff that support them and expressed their views that privacy and confidentiality of their information is maintained in the delivery of services. Staff gave examples of ways they support consumer dignity and how consumer privacy and information is protected via password protected access to consumer information and safeguarding consumers’ personal information from conversations with others. 
Following consideration of the above information I have decided that Standard 1 is Compliant. 

Standard 2
	[bookmark: _Hlk106628362]Ongoing assessment and planning with consumers
	HCP
	CHSP

	Requirement 2(3)(a)
	Assessment and planning, including consideration of risks to the consumer’s health and well-being, informs the delivery of safe and effective care and services.
	Not Compliant 
	Not Compliant 

	Requirement 2(3)(b)
	Assessment and planning identifies and addresses the consumer’s current needs, goals and preferences, including advance care planning and end of life planning if the consumer wishes.
	Compliant 
	Compliant 

	Requirement 2(3)(c)
	The organisation demonstrates that assessment and planning:
(i) is based on ongoing partnership with the consumer and others that the consumer wishes to involve in assessment, planning and review of the consumer’s care and services; and
(ii) includes other organisations, and individuals and providers of other care and services, that are involved in the care of the consumer.
	Compliant 
	Compliant 

	Requirement 2(3)(d)
	The outcomes of assessment and planning are effectively communicated to the consumer and documented in a care and services plan that is readily available to the consumer, and where care and services are provided.
	Compliant 
	Compliant 

	Requirement 2(3)(e)
	Care and services are reviewed regularly for effectiveness, and when circumstances change or when incidents impact on the needs, goals or preferences of the consumer.
	Compliant 
	Compliant 


Findings
Sampled HCP and CHSP consumers and representatives said the consumer’s goals and preferences are discussed and understood, and staff are responsive to consumer needs. Consumers sampled recalled advance care planning discussions. Assessment and care planning documentation demonstrated consumers’ needs, goals and preferences are documented, advance care planning is discussed if the consumer wishes, and HCP and CHSP staff offer additional advance care planning information resources as required. Where the consumer/representative states they have an advanced care plan, the location is with the family. The service has an advance care planning policy and procedure that define staff responsibilities and actions.  
All consumers interviewed confirmed they are involved in assessment, planning and review of their care. Care documentation reviewed for HCP and CHSP services demonstrated assessment and planning involves the consumer, and others of the consumer’s choice including health professionals, external providers, and interpreters as appropriate. 
HCP and CHSP consumers and representatives interviewed described the outcomes of the assessment and planning process, including the frequency and type of services provided and said they have been provided with a copy of the consumer care plan. A copy of the care and services support plan is posted, emailed, or taken out to the consumer as appropriate. HCP consumers always receive a copy of any updated support plan and while CHSP consumers do not routinely receive a copy of the updated plan, a copy is readily available on request. 
Consumers described ongoing contact with the service and were satisfied that care and services are reviewed regularly when incidents occur and as circumstances change. Consumer care documentation for HCP and CHSP sampled consumers demonstrated ongoing care and service reviews and changes to care and services as needed when circumstances change, or incidents occur, such as post hospitalisation.
Following consideration of the above, I have decided Requirements 2(3)(b), 2(3)(c), 2(3)(d) and 2(3)(e) are Compliant. 
With regards to Requirement 2(3)(a), the Assessment Team report indicated that while consumers interviewed were satisfied with the assessment and care planning processes, the assessment process is not consistently supporting safe care.
While the service has assessment processes, consumer use of bed rails or bed poles is not generally identified in assessment and planning to enable consideration of risk and the development of risk reduction strategies. There is no consistent process to identify, assess and monitor safe bed pole/bedrail use for HCP or CHSP consumers.
Case managers interviewed could not identify consumers using bed rails or bed poles. Where the use of bed rails is identified, risk mitigation strategies and specific allied health recommendations are not always considered. Assessment and planning processes have not identified all consumer use of bed rails or bed poles and considered related risks. The report provided specific examples where no bedrail or bed pole risk assessment had occurred. The Assessment Team discussed concerns about bed rail and bed pole safety with management who said they would review bed rail and bed pole identification, use and consideration of risk. 
It was noted that Assessment forms for HCP and CHSP do cover a range of areas of support and consider various risks including allergies, falls history, pain, clinical risks, swallowing risks, weight loss, social isolation risks and home safety risks. A comprehensive health assessment tool for HCP level 3 and level 4 consumers was recently introduced. 
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them, including identifying consumers using bed rails or bed poles and discussing their risks with consumers and representatives. 
However, failure to identify bed rail or bed pole use, assess risks, implement related allied health recommendations, or ensure risks are discussed with consumers and representatives does not inform the delivery of safe and effective care and services for any consumer with bed poles or bedrails. 
Following consideration of the above information, I have decided that Requirement 2(3)(a) is Not Compliant and therefore Standard 2 is Not Compliant. 


Standard 3
	[bookmark: _Hlk106614299]Personal care and clinical care
	HCP
	CHSP

	Requirement 3(3)(a)
	Each consumer gets safe and effective personal care, clinical care, or both personal care and clinical care, that:
(i) is best practice; and
(ii) is tailored to their needs; and
(iii) optimises their health and well-being.
	Not Compliant 
	Not Compliant 

	Requirement 3(3)(b)
	Effective management of high impact or high prevalence risks associated with the care of each consumer.
	Compliant 
	Compliant 

	Requirement 3(3)(c)
	The needs, goals and preferences of consumers nearing the end of life are recognised and addressed, their comfort maximised and their dignity preserved.
	Compliant 
	Compliant 

	Requirement 3(3)(d)
	Deterioration or change of a consumer’s mental health, cognitive or physical function, capacity or condition is recognised and responded to in a timely manner.
	Not Compliant 
	Not Compliant 

	Requirement 3(3)(e)
	Information about the consumer’s condition, needs and preferences is documented and communicated within the organisation, and with others where responsibility for care is shared.
	Not Compliant 
	Not Compliant 

	Requirement 3(3)(f)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 3(3)(g)
	Minimisation of infection related risks through implementing:
(i) standard and transmission based precautions to prevent and control infection; and
(ii) practices to promote appropriate antibiotic prescribing and use to support optimal care and reduce the risk of increasing resistance to antibiotics.
	Compliant 
	Compliant 


Findings
Consumers interviewed receiving HCP and CHSP services did not specifically comment on the management of individual high impact high prevalent risks associated with their care but said they were receiving services they needed. 
HCP and CHSP staff interviewed identified high impact, high prevalent risks as falls and described ways they address consumer risk and support consumer safety including documenting mobility aids, the provision of personal alarms, referral to allied health practitioners and following recommendations for mobility and transfer equipment as appropriate. For HCP consumers, a registered nurse makes recommendations about reducing high impact or high prevalent risks for consumers receiving high level care and services. CHSP consumers are referred to My Aged Care as needed for additional services or re-assessment of need. 
Review of care documentation showed not all falls incidents are reported to the service when family members are the direct care workers, however, staff manage known risks for individual consumers. The service did not demonstrate policies and procedures to guide staff in the management of high impact, high prevalent risks. See Standard 8 for further information. 
Representatives of consumers on palliative care trajectories were satisfied with the personal care provided and with the service support. The service does not provide palliative care to HCP or CHSP consumers but has the capacity to provide personal care, clinical care, and support as appropriate to consumers and families during palliative care when required. 
HCP case managers interviewed described links with organisations that provide palliative care services and a CHSP coordinator said currently there are no CHSP consumers receiving palliative care. 
Care documentation demonstrated the service has links with organisations that provide palliative care. Care documentation addresses the current needs, goals, and preferences of the consumer. The service has an end-of-life care policy and procedure that includes coordination with palliative care services, referrals, additional assistance with care needs, respite care and emotional support for consumers and representatives. 
HCP and CHSP consumers/representatives interviewed expressed satisfaction with referral processes. Staff interviewed demonstrated an understanding of referral networks and described timely referral processes to a range of service providers. While the service did not demonstrate a referral policy for staff guidance, staff were confident to make referrals as needed.
Care documentation sampled showed timely referrals occur and consent from consumers and representatives to share information is on file. Reports received as an outcome of referral are maintained in care documentation and include allied health, nursing, and medical correspondence. Recommendations from other organisations, providers and individuals are actioned in a timely manner. 
Consumers and representatives interviewed were satisfied with the precautions staff take to protect the consumer from infection. Staff interviewed stated they completed infection control training, practice handwashing, wear personal protective equipment as appropriate and as requested, participate in vaccination programs, and do not provide care and services when they have respiratory symptoms. The service has a COVID-19 testing and vaccination policy, and antimicrobial stewardship policy to guide staff. Information packs for HCP and CHSP consumers include a brochure to assist in reducing the risk of increasing resistance to antibiotics. 
Following consideration of the above information, I have decided that Requirements 3(3)(b), 3(3)(c), 3(3)(f) and 3(3)(g) are Compliant. 
With regards to Requirement 3(3)(a), while consumers interviewed were overall satisfied with personal care and clinical care, the Assessment Team identified care is not best practice as support workers are working outside of the scope of their roles. For example, the Assessment Team identified an unqualified support worker who is related to the consumer and provides clinical care, including wound care and medication management to a consumer. When asked why support workers were undertaking clinical care, management said they were not aware of this practice.  
The Assessment Team report indicated care coordination staff do not have oversight of the care being delivered to consumers, and care instructions are generic and do not support the delivery of tailored care and services to consumers. CHSP staff said they do not receive tailored task lists or other information to guide care provision and described how they work out what they need to do for the consumer to do from experience or by asking family members. CHSP coordination staff could not describe how safe, tailored personal care is provided to a consumer who is a double amputee and spends most of the day in bed. Care documentation did not demonstrate any tailored instructions for his support worker to guide personal care.
When asked why care was not tailored, management advised case managers and the CHSP coordinator are responsible for tailoring task lists and care directives, and they would clarify this with staff as it was apparent this had not been happening. 
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them, including reviewing tailored care for consumers through questionnaires and discussion with consumers and improving staff training. 
Deficits demonstrated in ensuring support workers work within their scope of practice, monitoring the quality of all personal and clinical care provision delivered and tailoring care to the consumer’s unique circumstances puts consumers at risk of not receiving safe, best practice care. While the Assessment Team report recommended this requirement as Met for CHSP, I have decided on the evidence before me that Requirement 3(3)(a) is Not Compliant for both HCP and CHSP.  
With regards to Requirement 3(3)(d), most consumers said they were confident the support worker would recognise and respond if the consumer’s health changed suddenly.
Case managers and the CHSP coordinator said if deterioration or change occurs, the support worker is to ring into the service coordination team and call an ambulance if needed on a case-by-case basis. 
Staff interviewed said they would report changes to their supervisor and call an ambulance as needed. Support workers interviewed said if deterioration or change occurred, they would talk to the consumer’s family and ring the service. However, care documentation review indicated the service is not always notified when a change or deterioration in the health of HCP or CHSP consumers occurs. 
Documentation review demonstrated examples where notification of change did not occur in a timely manner. This was noted in the report to have occurred when the support worker was a family member or a worker with a private agreement between themselves and the consumer and did not disclose details of the consumer’s change in function or condition to the service. The report provided examples of such instances. 
Where notification of deterioration has occurred in HCP and CHSP consumers, care and service provision may be reviewed, but care plan reviews did not always occur to ensure an ongoing and effective service response.  
The service has a client decline in aged care policy and procedure that guides staff to immediately call the care coordination team in the case of deterioration or change. However, the Assessment Team identified this does not always occur in practice. Case managers said they do not oversee the care for consumers with private agreements and the consumer needs to report any decline or deterioration.
The service’s response to the Assessment Team report acknowledged the issues identified and outlined measures to address the deficiency including training on deterioration for staff and reviewing education for private support workers. 
The Assessment Team report found support workers are not following the service’s policy and procedures and do not always report, document, and respond to change in a way that informs safe care. Failure to recognise and respond to deterioration and change puts all consumers with decline at risk. I have therefore decided that Requirement 3(3)(d) is Not Compliant.
With regards to Requirement 3(3)(e), while consumers and their representatives were overall happy with the personal care provided to consumers and care co-ordination, the service did not demonstrate a system for ensuring HCP and CHSP consumers’ conditions, needs and preferences are effectively communicated within the organisation and with others where responsibility for care is shared.
Case managers showed examples of communication where information was shared with other providers such as allied health, nursing services and general practitioners. 
However, the task list provided to support workers to care for consumers includes generic instructions and does not communicate any individual consumer needs or preferences or guide support staff how to provide personal care safely. For example, for a named consumer with recent fractures from a fall, the service had not provided current and updated information to inform safe care. Strategies implemented by the support worker to assist the consumer had not been documented and incorporated into any task list or support plan to inform other support workers who may provide personal care. The case manager for the consumer said they were not sure who had responsibility for updating task lists. 
Review of care documentation for other consumers showed support workers do not always share information with the service through progress notes, calls or incident reports. For a particular consumer named in the report, the CHSP Coordinator interviewed was unable to describe the personal care provided to them including whether they had a shower or a bed bath, or show any information conveyed to the support worker to guide the provision of care.
Management said tailoring tasks lists was a case manager and CHSP care coordinator responsibility. Management said they had not known that staff did not know their responsibilities in relation to the provision and communication of information about the consumer to support workers.
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them, including improving role clarity in the development and updating of task lists. 
The service could not demonstrate that it is communicating accurate and up to date information about the consumer’s condition, needs and preferences to all support workers providing personal care. This puts consumers receiving personal care at risk. I have therefore decided that Requirement 3(3)(e) is Not Compliant. 


Standard 4
	[bookmark: _Hlk106628614]Services and supports for daily living
	HCP
	CHSP

	Requirement 4(3)(a)
	Each consumer gets safe and effective services and supports for daily living that meet the consumer’s needs, goals and preferences and optimise their independence, health, well-being and quality of life.
	Compliant 
	Compliant 

	Requirement 4(3)(b)
	Services and supports for daily living promote each consumer’s emotional, spiritual and psychological well-being.
	Compliant 
	Compliant 

	Requirement 4(3)(c)
	Services and supports for daily living assist each consumer to:
(i) participate in their community within and outside the organisation’s service environment; and
(ii) have social and personal relationships; and
(iii) do the things of interest to them.
	Compliant 
	Compliant 

	Requirement 4(3)(d)
	Information about the consumer’s condition, needs and preferences is communicated within the organisation, and with others where responsibility for care is shared.
	Compliant 
	Compliant 

	Requirement 4(3)(e)
	Timely and appropriate referrals to individuals, other organisations and providers of other care and services.
	Compliant 
	Compliant 

	Requirement 4(3)(f)
	Where meals are provided, they are varied and of suitable quality and quantity.
	Not Applicable
	Compliant 

	Requirement 4(3)(g)
	Where equipment is provided, it is safe, suitable, clean and well maintained.
	Compliant 
	Compliant 


Findings
Consumers were able to describe how the service supports them to maintain their independence, health, wellbeing, and quality of life. Staff were familiar with the interests of consumers who attend planned activity groups and community outings. The social support groups have a range of different culturally appropriate activities. Staff described how they can change activities at short notice to accommodate changes to consumers’ preferences. 
Consumers reported being satisfied with the supports provided by the service, including the positive interactions they enjoy with their support workers and case managers. Support workers described strategies they implement to talk with consumers who are feeling low and actions they take to inform the service when they are concerned. Case managers demonstrated actions taken to support the psychological and emotional wellbeing of consumers, through referrals and services delivered. 
Consumers described how services support them to participate in the community, attend appointments, social support groups, do grocery shopping or other activities to the extent that they wish. Care documentation contained relevant information on consumer interests and preferences. Management and staff interviewed demonstrated how consumer interests inform program and service delivery. 
Staff described how current information about each consumer is shared through verbal updates, emails, telephone calls and roster information. Care documentation showed the service communicates with other providers, internally and externally, to ensure services are coordinated. 
Consumers said the service assists them to link into additional services for assistance, should they require other care and services. The service has documented referral procedures and there was evidence of referrals being actioned as required, to services such as equipment suppliers, domestic assistance, gardening, and maintenance. 
Consumers of the social support group described meals are in general, suited to their preferences, quality, quantity, and dietary needs. Consumers advised that they give their preferences to the social support coordinator for specific Turkish food purchased from their recommended Turkish restaurant that they wish to share with the group at their monthly group meeting. 
The social support coordinator advised that they discuss lunch options with the group and asks for dietary requirements to ensure suitable ethnic food is prepared for the monthly social group. The staff member added the social support groups have access to consumer allergy and dietary requirements through the consumer information available in the electronic client management system.
The service does not prepare meals for Home Care Package consumers, so Requirement 4(3)(f) is Not Applicable for HCP. 
Consumers and representatives reported equipment provided is suitable, safe, and well maintained. Equipment provided to consumers is relevant to the care needs of consumers. Support workers described how they keep equipment clean, and that equipment is in good condition. Care documentation shows a range of aids and equipment put in place through the package including shower chairs, lift beds, wheeled mobility frames, ramps, and rails.
Following consideration of the above information, I have decided that Standard 4 is Compliant.  

Standard 5
	Organisation’s service environment
	HCP 
	CHSP

	Requirement 5(3)(a)
	The service environment is welcoming and easy to understand, and optimises each consumer’s sense of belonging, independence, interaction and function.
	Compliant 
	Compliant 

	Requirement 5(3)(b)
	The service environment:
(i) is safe, clean, well maintained and comfortable; and
(ii) enables consumers to move freely, both indoors and outdoors.
	Compliant 
	Compliant 

	Requirement 5(3)(c)
	Furniture, fittings and equipment are safe, clean, well maintained and suitable for the consumer.
	Compliant 
	Compliant 


Findings
Consumers advised that social support groups are held at the organisation’s offices. They advised it was a welcoming environment. 
Staff said they ensure the environment is welcoming and supportive of consumers by assisting them in entering and exiting the service and ensuring the activity room is comfortable with adequate seating and access to mobility accessible facilities. 
The service demonstrated that the service environment is safe, clean, well maintained, and comfortable, with consumers able to move freely indoors and outs. Consumers interviewed expressed satisfaction with the safety and cleanliness of the environment and said they can move freely indoors and outdoors. 
Consumers interviewed confirmed their satisfaction with the safety, cleanliness and suitability of the furniture, fittings, and equipment in the service environment.
The Assessment Team observed social activities being run inside the organisation’s centre. 
Furniture, fittings, and equipment were viewed to be of suitable quality. 
Following consideration of the information above, I have decided that Standard 5 is Compliant. 

Standard 6
	Feedback and complaints
	HCP
	CHSP

	Requirement 6(3)(a)
	Consumers, their family, friends, carers and others are encouraged and supported to provide feedback and make complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(b)
	Consumers are made aware of and have access to advocates, language services and other methods for raising and resolving complaints.
	Compliant 
	Compliant 

	Requirement 6(3)(c)
	Appropriate action is taken in response to complaints and an open disclosure process is used when things go wrong.
	Compliant 
	Compliant 

	Requirement 6(3)(d)
	Feedback and complaints are reviewed and used to improve the quality of care and services.
	Compliant 
	Compliant 


Findings
Most CHSP and HCP consumers interviewed were satisfied they are supported to provide feedback and make complaints. Staff described encouraging consumer feedback through regular telephone contact with consumers and their representatives, providing feedback forms, and requesting feedback.
The service supports consumers to make complaints and provide feedback about their care and services through advising of consumer rights to make complaints during the intake process, providing the Charter of Aged Care Rights and complaint contact information and case managers regularly asking for feedback. The service’s complaints policy has been revised to provide improved guidance to staff in identifying and recording complaints and feedback.
Documentation reviewed included the complaints and feedback register which demonstrated consumers and their representatives provided feedback on services to consumers. 
Most CHSP and HCP consumers reported feeling safe raising their concerns, although some consumers were not consistently able to advise if the service has provided information related to other methods of raising and resolving complaints.  
Staff interviewed reported providing advocacy through the service internally and described contacting the service’s own advocacy service to engage them on behalf of consumers as required. Staff also described using interpreter services when appropriate. The workforce is comprised of staff who are bilingual to support consumers with communication barriers, and all staff reported having access to an interpreter service to support consumers with communication barriers.
Documentation reviewed included the initial welcome pack, which includes information on how to make a complaint including external complaints resolution options, feedback forms and how to access advocacy services. The HCP service agreement also contains contact information for accessing the Aged Care Complaints Scheme. 
Most CHSP and HCP consumers and their representatives interviewed said that when they provide feedback the service lets them know how it is being followed up, and they were satisfied with the action taken. 
Staff interviewed described their understanding of the open disclosure process to include providing an apology, listening, and offering reassurance.
Management stated the service ensures complaints are promptly addressed and that open disclosure is practiced through adherence to their open disclosure policy. 
Documentation reviewed shows complaints are recorded in a complaints and feedback register. Consumers and representatives interviewed reported satisfaction that their complaints were responded to in a timely and appropriate manner. 
The service maintains a complaints policy dated 24 October 2023 and an open disclosure framework policy dated 14 September 2022. 
CHSP and HCP consumers interviewed reported changes to their services which improved the quality of care because of their feedback. Staff were able to describe the process for actioning consumer complaints or feedback. 
Management advised the key areas of complaint for the service as issues related to brokered services and support worker misconduct. To address these complaints the service phases out brokered service providers who receive recurrent complaints. 
The service maintains a complaints policy which refers to the use of complaints and feedback data to inform the continuous improvement plan. 
Following consideration of the above information, I have decided that Standard 6 is Compliant. 


Standard 7
	Human resources
	HCP
	CHSP

	Requirement 7(3)(a)
	The workforce is planned to enable, and the number and mix of members of the workforce deployed enables, the delivery and management of safe and quality care and services.
	Compliant 
	Compliant 

	Requirement 7(3)(b)
	Workforce interactions with consumers are kind, caring and respectful of each consumer’s identity, culture and diversity.
	Compliant 
	Compliant 

	Requirement 7(3)(c)
	The workforce is competent and the members of the workforce have the qualifications and knowledge to effectively perform their roles.
	Not Compliant 
	Not Compliant 

	Requirement 7(3)(d)
	The workforce is recruited, trained, equipped and supported to deliver the outcomes required by these standards.
	Not Compliant 
	Not Compliant 

	Requirement 7(3)(e)
	Regular assessment, monitoring and review of the performance of each member of the workforce is undertaken.
	Compliant 
	Compliant 


Findings
All CHSP and HCP consumers/representatives interviewed stated staff providing care and services generally arrive on time. 
The service manages unfilled shifts through the use of brokered providers to fill services that internal staff are unable to cover. Workforce planning is undertaken to understand the number and mix of staff needed. Minimum shift time requirements for workers are two hours, though the service is reviewing the development of improved service schedules which would result in permanent part time opportunities for staff and provide consumers the option of shorter shift times. Management was unable to advise how the two-hour minimum services impacted consumers, noting management staff were not employed by the service until after the changes were implemented (refer Standard 8(3)(c)).
A review of sampled staff rosters demonstrated the service reviews service schedules one week in advance to ensure coverage is provided, with services colour coded and typically scheduled with regular care workers. 
All CHSP and HCP consumers/representatives reported staff providing their care and services are kind, gentle and caring. Staff described how they treat consumers with respect, including listening to consumers, respecting their needs, and recognising their life story and experiences. 
The service has a procedure for managing complaints regarding situations of disrespectful staff behaviour towards consumers. Complaints identified from the complaints and feedback register regarding disrespectful staff behaviour were consistently reported by the consumers as resolved to their satisfaction. 
The Assessment Team observed staff at the social support group to be engaging positively with consumers. 
Consumers interviewed did not consistently comment on the assessment, monitoring and review of staff performance, though generally they expressed satisfaction with the staff providing their care and services. Staff and management reported completing annual appraisals and undertaking three and six month staff reviews for new staff. 
The service maintains a staff performance framework with the template for staff appraisals provided to the Assessment Team for review. 
Following consideration of the above information, I have decided that Requirements 7(3)(a), 7(3)(b) and 7(3)(e) are Compliant.  
With regards to Requirement 7(3)(c), some CHSP and HCP consumers interviewed described having in home care staff and/or case managers that were not competent in providing care and services.
Staff interviewed were not consistently qualified to undertake the duties associated with their roles. Two support workers interviewed advised they did not have any qualification to provide personal care, medication management or undertake wound management despite providing these services to consumers. When asked why they had agreed to unqualified staff delivering care, management advised their understanding was all staff were qualified to undertake their role. Management also acknowledged the service has not ensured case managers were appropriately qualified to undertake their role.
Internal staff were not assessed for their competency to undertake their role prior to commencement with the service. Staff advised their competency is determined through performance appraisals and mandatory training. Performance appraisals do not determine qualifications and knowledge, and the scope of mandatory training is inadequate to ensure staff are sufficiently knowledgeable and skilled to perform their roles. The service does not consistently maintain probity and qualification documentation for sampled internal support workers.  
Management noted subcontracted staff competency requirements are embedded in the brokerage contracts. The service agreement contract with subcontracted providers includes terms outlining the required competency of staff. 
The service offers an option for fully managed HCP consumers to engage a private provider of their choice to be paid for by the service using the consumer’s home care package by the service. While the private aged care provider agreement contract includes a requirement for the private provider to only perform services for which they are qualified to provide, private provider staff interviewed advised they do not hold the required qualifications to undertake their role. The service does not undertake any monitoring of competency of private provider staff.
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them, including revising the direct care services operating model to include a majority of permanent staff roles and ensuring staff are adequately qualified for their roles. 
Based on the evidence in relation to ensuring staff are appropriately qualified and skilled to undertake the duties associated with their roles, I have decided Requirement 7(3)(c) is Not Compliant.  
With regards to Requirement 7(3)(d), staff interviewed described the induction process as reviewing policies and procedures and completing training modules on cardio-pulmonary resuscitation, first aid and infection control/hand hygiene.  Staff interviewed said there has been no training they have requested that they have not been able to access.
Management confirmed the service has not provided mandatory training other than cardio-pulmonary resuscitation (CPR), first aid and infection control/hand hygiene. 
Management advised a gap in training had been identified and a training schedule for 2024 had been developed. The proposed training schedule was reviewed, and it did not include training related to the Quality Standards, cultural awareness, SIRS, IMS, and restrictive practices. 
Management noted training needs are identified through review of complaints received from consumers, though no training to address identified areas of improvement including the identification of deterioration was documented as having been provided. 
The training matrix showed training has been undertaken for hand hygiene and first aid, and dementia training is provided, although training records indicate this has not been consistently completed by staff. No other training could be evidenced as provided or completed. 
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them, including reviewing, updating, and maintaining the service training matrix and ensuring training for staff is matched to their roles. 
The service did not adequately demonstrate an understanding and application of this requirement. Based on the evidence in relation to the lack of training provided to staff I have decided that Requirement 7(3)(d) is Not Compliant. 


Standard 8
	Organisational governance
	HCP 
	CHSP

	Requirement 8(3)(a)
	Consumers are engaged in the development, delivery and evaluation of care and services and are supported in that engagement.
	Compliant 
	Compliant 

	Requirement 8(3)(b)
	The organisation’s governing body promotes a culture of safe, inclusive and quality care and services and is accountable for their delivery.
	Not Compliant 
	Not Compliant 

	Requirement 8(3)(c)
	Effective organisation wide governance systems relating to the following:
(i) information management;
(ii) continuous improvement;
(iii) financial governance;
(iv) workforce governance, including the assignment of clear responsibilities and accountabilities;
(v) regulatory compliance;
(vi) feedback and complaints.
	Not Compliant 
	Not Compliant 

	Requirement 8(3)(d)
	Effective risk management systems and practices, including but not limited to the following:
(i) managing high impact or high prevalence risks associated with the care of consumers;
(ii) identifying and responding to abuse and neglect of consumers;
(iii) supporting consumers to live the best life they can
(iv) managing and preventing incidents, including the use of an incident management system.
	Not Compliant 
	Not Compliant 

	Requirement 8(3)(e)
	Where clinical care is provided—a clinical governance framework, including but not limited to the following:
(i) antimicrobial stewardship;
(ii) minimising the use of restraint;
(iii) open disclosure.
	Not Compliant 
	Not Compliant 


Findings
Consumers interviewed said the service supports them to participate and engage in decisions about their care and service.
Staff interviewed reported the organisation as well run based on their observations and experience, noting areas for improvement are identified and addressed.
Management said the service engages consumers in service improvements through facilitator and consumer meetings within the social support group setting, CHSP and HCP reviews and reassessment, and ongoing communication with consumers and their representatives. 
Management described planned improvements to consumer engagement in service delivery and development as an extension of the consumer advisory committee. Management advised the board has approved a standing agenda item for the voice of the consumer which will provide oversight of consumer raised issues at each board meeting. 
The Assessment Team reviewed the continuous improvement plan which demonstrates ongoing identification of areas for improvement, planned actions, and target completion dates.
Following consideration of the above information, I have decided that Requirement 8(3)(a) is Compliant. 
With regards to Requirement 8(3)(b), management acknowledged the governing body (the board) do not receive adequate clinical data to enable effective monitoring of whether care and services are being delivered safely, effectively and in line with best practice. The board receives clinical data only when it is raised by management as a concern, however, management advised the organisation has planned to implement risk monitoring systems and controls, with the risk management framework plan expected to be provided to the board by November 2023. 
Management acknowledged that the board has limited visibility of the quality of subcontracted care and services. Management have undertaken a discovery report to identify risks and quality concerns including oversight of clinical services and subcontracted provider services.  
The organisation has commenced with registered nursing assessments for level three and four HCP consumers to identify risks including falls, wounds, isolation, depression, anxiety, and provide support to case managers in managing these risks. 
Management advised the service does not currently have a complete vulnerability register to provide oversight of potentially vulnerable consumers, though is working on this currently by mapping HCP and CHSP consumers.
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them including, reviewing the care planning procedure, updating the vulnerable consumer register, and revising recruitment practices and role requirements. 
The organisation does not consistently maintain a robust probity plan or ensure appropriate qualifications are held by staff, including staff that are providing personal care and services for consumers that are their family members. 
Currently the board receives inadequate information to be accountable for their deliver of safe, inclusive, and quality services. The organisation does not have the processes in place to ensure necessary information is effectively recorded and reviewed by the governing body.
Based on the evidence in relation to the lack of oversight by the governing body to ensure safe and quality care I have decided Requirement 8(3)(b) is Not Compliant. 
With regards to Requirement 8(3)(c), the organisation does not currently maintain appropriate processes to ensure workforce and regulatory compliance or undertake trending and analysis of feedback and complaints.
The organisation has effective information management systems. Case management and administrative staff have access to consumer information and policies and procedures through the intranet and electronic client management system. Consumer’s clinical care documentation is kept in the electronic client management system. Staff reported they can access the information they need when they need it and are able to effectively communicate with others about the care and services they deliver. Management noted that clinical care is primarily provided by subcontracted providers who receive a referral form with consumer information and relevant clinical information.
The service has a continuous improvement system and provided the Assessment Team with a self-assessment of the Aged Care Standards which identified gaps and outlined improvement actions and timeframes for completion, although the scope of the identified gaps in the self-assessment do not align with all areas of non-compliance determined by the Assessment Team. 
There are financial reporting and monitoring processes from the service level to the board.
HCP statements for consumers are itemised, easy to read, and budget planning is undertaken with the case manager and consumer during a home visit. Sampled statements showed expenditure is itemised and information provided in an easy to understand format. 
Management explained CHSP client contributions are managed according to a fee schedule and scale and information determined by Services Australia.
Management advised the organisation cross references support worker timesheets against consumer rosters and external service invoices are reviewed by the case manager prior to being approved by finance to ensure consumers are only being charged for services they receive. The organisation monitors unspent funds through monthly reporting by the finance team which identifies low and high consumer funds to be discussed with the case manager.
Management acknowledged the organisation has not provided training to staff in identifying and responding to symptoms of deterioration in a consumer’s mental health, cognitive or physical condition, function, or capacity. Management explained they have informed staff to report any changes in health and wellbeing. 
Management noted the new training schedule to commence in 2024 includes a training module on consumer decline though no training has been provided to date. 
Management acknowledged that the board and management do not review information to inform their understanding of whether workers delivering clinical care, including sub-contracted staff, are appropriately qualified, competent, trained and supported.
Management and staff interviewed were unable to identify who is responsible for ensuring the compliance of private provider staff or family providing services. 
The organisation does not maintain effective systems to monitor probity checks for staff.
The organisation does not have effective systems in place to effectively track changes to regulatory requirements and communicate these changes to staff.
Management acknowledged the organisation has not ensured appropriate processes or training provided to staff to address the new IMS, SIRS, Code of Conduct, and provider governance.
Management advised that review of complaints and feedback are undertaken by management and concerns raised to the board, though no trending or analysis information was available. 
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them including revising brokered service agreements to ensure regulatory compliance. 
Based on the evidence in relation to the lack of formal processes to ensure workforce and regulatory compliance, and effective trending and analysis of feedback and complaints I have decided that Requirement 8(3)(c) is Not Compliant. 
With regards to Requirement 8(3)(d), the Assessment Team report indicated the service does not have effective systems and practices in place to identify and respond to abuse and neglect of consumers. While there is reference to client abuse in the service’s Incident Management policy it is not information provided to support workers. It is also not covered in any training provided by the service. Staff interviewed advised they have not attended any training related to identifying and responding to abuse and neglect.
The service has an incident management register, though incidents are not consistently recorded. The service does not provide any training to staff related to the Serious Incident Response Scheme (SIRS). The organisation does not trend or analyse incidents, with Management advising the board is informed only of incidents on an ad hoc basis. The board does not maintain effective oversight of incidents. Effective monitoring of personal and clinical care needs is not occurring consistently. CHSP coordination staff and support workers are not consistently qualified or adequately trained to identify and respond to high-impact and high-prevalence risks. 
Based on the evidence in relation to a lack of systems and practices to identify and respond to abuse and neglect, incident management training and ineffective management of high-impact or high-prevalence risks, I have decided that Requirement 8(3)(d) is Not Compliant.
With regards to Requirement 8(3)(e), staff interviewed were generally not aware of the service’s policies regarding use of restrictive practices and open disclosure.
Management advised the service does not have an effective clinical governance framework. While the service maintains a policy titled Clinical Governance Framework dated 28 February 2020 which outlines responsibilities, information on behaviour support and restrictive practice, open disclosure, anti-microbial stewardship, and continuous improvement, it does not impact current systems and inform service delivery practice. 
Management advised the organisation does not discuss or trend clinical indicator data to identify and manage the risks to consumers’ clinical care outcomes. 
The service maintains a COVID-19 Testing and Vaccination Policy dated 11 March 2022 though there is not an effective outbreak management strategy in place. 
Information and training related to restrictive practices and open disclosure does not occur. Staff and management interviewed reported they have not undertaken any education related to restrictive practice.   
The service provides infection prevention/hand hygiene training to all internal staff and maintains infection control protocols in the social support group setting.
The service has developed an open disclosure policy dated 14 September 2022.
The provider response to the Assessment Team report acknowledged the issues identified regarding this Requirement and provided details of an action plan to address them including increasing the board’s visibility of consumer risks and service quality. 
Based on the evidence in relation to an ineffective clinical governance framework that does not inform practice and lack of training in minimising the use of restraint and open disclosure I have decided Requirement 8(3)(e) is Not Compliant. 
[bookmark: _Hlk144301213]Name of service: Action on Disability within Ethnic Communities Inc	RPT-OPS-0044 v1.1
Commission ID: 300521	OFFICIAL: Sensitive 
		Page 11 of 11
image1.jpeg
Engage
Empower
Safeguard





image2.jpeg




image3.jpeg
Australian Government Engage
- Empower
© Aged Care Quality and Safety Commission Safeguard





